
Agency Name: 

Personnel Name County/ E-mail

Number NDGOV* Last, First, MI Agency # Address Phone # Title

LERMS

Personnel Information

* - Only enter if you have access to the state back bone.  Ex: NDGOV\tjones



Date: 

ORI # Badge # Hire Date Administration Patrol Full Time Part Time

Check One Check One

LERMS

Personnel Information

* - Only enter if you have access to the state back bone.  Ex: NDGOV\tjones


